
Washington State Medicaid Population

FY 2006~2009 Dental Services Program

Cost and Utilization by Procedure Code

Ages 20 and Under Only
As of 11/30/09

2006 2007 2008 2009 2006 2007 2008 2009 2006 2007 2008 2009

4420D LIMITED VISUAL ORAL ASSESSMENT-LOW RISK $163,589 $247,898 $181,423 $212,257 12,303 20,320 15,320 17,652 16,282 24,417 17,902 20,823

4453D ABCD PROJECT COMPREHENSIVE ORAL EVAL $1,240,522 $1,378,849 $1,579,595 $2,028,111 31,855 34,231 37,567 47,874 33,459 36,040 39,484 50,511

4463D ABCD PROJECT PERIODIC EVALUATION $1,171,131 $1,333,674 $1,508,966 $1,867,055 34,402 37,676 40,836 49,498 43,509 47,801 51,712 63,746

99201 OFFICE OR OTHER OUTPATIENT VISIT $65 $78 $47 $0 3 3 1 0 3 3 1 0

99202 OFFICE & OTHER OP VISIT-EVAL/MGMT NEW PT $214 $0 $0 $0 5 0 0 0 5 0 0 0

99203 OFFICE AND OTHER OUTPATIENT VISIT $0 $452 $0 $0 0 5 0 0 0 5 0 0

99212 OFFICE & OTHER OP VISIT - EVAL/MGMT $58 $162 $0 $0 2 6 0 0 2 6 0 0

99213 OFFICE/OP VISIT EVAL & MGMT ESTABLISHED $0 $98 $0 $0 0 2 0 0 0 2 0 0

D0120 DENTAL - PERIODIC ORAL EXAMINATION $4,039,671 $4,273,245 $4,580,004 $5,222,135 141,035 147,793 157,232 176,724 182,287 190,814 204,255 232,831

D0140 LIMITED ORAL EVALUATION $1,304,596 $1,341,378 $1,510,252 $1,743,750 50,402 51,137 57,633 65,404 64,776 65,961 74,170 85,607

D0150 COMPREHENSIVE ORAL EVALUATION $2,361,367 $2,427,943 $2,639,850 $3,071,650 67,194 67,547 73,453 85,324 69,747 70,423 76,400 88,875

D0160 DETAILED & EXTENSIVE ORAL EVALUATION $50,607 $58,604 $108,331 $300,366 1,115 1,280 2,351 6,508 1,134 1,285 2,368 6,564

D0170 RE-EVALUTION - LIMITED, PROBLEM FOCUSED $11,153 $5,376 $4,932 $11,730 218 87 92 254 266 127 116 276

D0210 INTRAORAL COMPLETE SERIES (INCLUDING $121,129 $119,742 $117,634 $139,010 2,782 2,646 2,592 3,059 2,784 2,646 2,592 3,060

D0220 DENTAL - INTRAORAL PERIAPICAL SINGLE 1ST $911,752 $952,719 $1,132,745 $1,416,158 91,536 94,554 110,278 136,365 113,707 117,272 139,149 173,839

D0230 DENTAL INTRAORAL/PERIAPICAL/EA ADD FILM $271,194 $282,855 $351,325 $435,091 66,387 69,404 84,890 109,105 92,188 102,081 133,271 172,513

D0240 DENTAL - INTRAORAL - OCCLUSAL FILM $493,625 $493,529 $332,492 $328,877 26,170 26,620 20,327 20,421 36,180 39,080 33,256 34,860

D0270 DENTAL - BITEWING - SINGLE FILM $19,340 $18,952 $18,860 $20,672 2,332 2,269 2,219 2,425 2,446 2,389 2,319 2,543

D0272 BITEWINGS - TWO FILMS $1,730,949 $1,822,299 $1,985,320 $2,295,182 140,304 145,521 156,292 178,780 165,784 172,674 187,508 216,600

D0273 BITEWINGS - THREE FILMS $0 $254 $2,297 $3,104 0 20 185 250 0 20 185 251

D0274 BITEWINGS - FOUR FILMS $508,992 $537,175 $672,272 $832,884 40,209 40,080 44,691 54,399 40,862 40,817 45,557 55,675

D0321 TEMPOROMANDIBULAR JOINT FILMS $306 $258 $0 $0 6 5 0 0 6 5 0 0

D0330 DENTAL PANORAMIC FILM MAXILLA & MANDIBLE $1,283,907 $1,385,248 $1,605,218 $2,304,907 29,689 31,351 36,113 51,294 30,173 31,854 36,837 52,840

D0340 CEPHALOMETRIC FILM $13,170 $17,703 $52,266 $161,008 279 373 1,141 3,565 306 408 1,194 3,683

D0350 ORAL/FACIAL PHOTOGRAPHIC IMAGES $0 $0 $0 $225 0 0 0 5 0 0 0 5

D0460 PULP VITALITY TESTS $395 $642 $1,017 $899 362 138 202 173 388 146 208 183

D0470 DIAGNOSTIC CASTS $0 $13 $0 $50 0 1 0 2 0 1 0 2

4467D ABCD PROJECT TOPICAL FLOURIDE $1,757,358 $1,977,985 $2,322,971 $2,930,880 60,022 64,626 71,696 88,100 83,629 90,438 101,178 127,218

4491D ABCD PROJECT, RESIN-BASED CROWN-ANTERIOR $758,410 $795,018 $1,388,564 $1,777,740 1,680 1,743 2,206 2,738 5,081 5,147 6,640 8,253

D1110 PROPHYLAXIS - ADULT $99,627 $497,862 $2,372,238 $2,814,286 2,592 13,351 52,982 61,791 2,703 13,484 63,791 75,555

D1120 EROPHYLAXIS - CHILD $3,936,778 $4,066,880 $6,375,628 $7,665,194 131,963 140,686 202,221 238,291 168,312 172,123 269,513 323,894

D1203 TOPICAL FLUORIDE APP W/O PROPHY TRTMT $3,685,561 $3,901,452 $4,073,181 $4,655,835 196,759 204,966 217,518 246,404 273,218 286,193 298,078 340,324

D1204 TOPICAL APPLICATION OF FLUORIDE - ADULT $2,876 $5,435 $16,519 $26,238 154 335 1,134 1,775 216 401 1,217 1,897

D1330 ORAL HYGIENE INSTRUCTIONS $1,782,195 $1,808,508 $119,185 $146,400 103,923 106,570 7,455 9,445 134,866 135,549 8,918 10,954

D1351 TOPICAL APPLICATION SEALANTS PER TOOTH $5,010,616 $5,290,446 $5,760,645 $6,584,864 60,114 62,589 67,862 77,660 222,896 233,583 254,125 290,344

D1510 SPACE MAINTAINER - FIXED UNILATERAL $319,773 $319,159 $337,337 $379,126 3,142 3,163 3,363 3,746 3,926 3,886 4,100 4,602

D1515 SPACE MAINTAINER - FIXED-BILATERAL $262,345 $297,913 $310,945 $337,998 1,821 2,063 2,142 2,335 2,148 2,418 2,518 2,738

D1550 RECEMENTATION OF SPACE MAINTAINER $19,594 $22,253 $24,161 $27,194 619 691 744 851 694 777 841 947

D1555 REMOVAL OF FIXED SPACE MAINTAINER $0 $1,918 $24,759 $34,407 0 71 875 1,260 0 72 922 1,300

4454D ABCD PROJECT, AMALGAM 1 SURFACE $0 $198,326 $273,997 $294,819 0 1,954 2,171 2,328 0 3,791 4,416 4,681

4455D ABCD PROJECT, RESIN-BASED COMPOSITE $53 $810,377 $1,023,608 $1,355,517 1 6,780 7,223 9,060 1 15,497 16,421 21,424

4456D ABCD PROJECT, RESIN-BASED COMPOSITE $72 $1,252,142 $1,423,680 $1,697,428 1 7,300 7,829 9,345 1 17,576 19,158 22,778

4457D ABCD PROJECT, THERAPEUTIC PULPOTOMY $79 $1,261,201 $1,780,605 $1,899,866 1 6,086 6,898 7,708 1 16,211 19,150 19,926

4464D RESIN-BASED COMPOSITE-3 SURF, POST $0 $38,385 $157,119 $203,306 0 355 1,365 1,682 0 491 1,991 2,572

4482D ABCD AMALGAM, TWO SURFACES, PRIMARY $412,697 $380,961 $397,884 $414,070 2,599 2,258 2,493 2,588 5,939 5,310 5,725 5,950

4484D ABCD PROJECT, AMALGAM-3 OR MORE SURFACES $62,222 $57,916 $54,858 $47,605 527 481 479 435 730 655 668 591

4486D ABCD PROJECT, RESIN 1 SURFACE, ANTERIOR $703,812 $682,342 $618,195 $776,217 4,584 4,512 4,968 6,021 9,328 8,707 9,727 12,168

4490D ABCD PROJECT, PREFABRICATED S.S. CROWN $4,713,392 $5,108,291 $6,283,575 $7,924,986 7,429 7,651 8,813 11,113 32,987 34,242 40,910 50,768

4492D ABCD PROJECT, THERAPEUTIC PULPOTOMY $1,157,748 $66,068 $0 $0 6,144 285 0 0 15,604 856 0 0

4501D ABCD PROJECT, RESIN 2 SURFACES, ANTERIOR $374,858 $390,818 $449,663 $550,451 2,478 2,493 2,727 3,304 4,278 4,300 4,754 5,807

4503D ABCD PROJECT, RESIN 3 SURFACES, ANTERIOR $373,115 $410,515 $516,798 $606,114 2,006 2,120 2,462 2,934 3,695 3,891 4,697 5,493

4505D ABCD PROJECT, RESIN 4 OR MORE SURFACES $154,851 $148,115 $0 $0 848 768 0 0 1,538 1,472 0 0

D2140 AMALGAM-ONE SURFACE, PRIMARY / PERMANENT $2,836,135 $2,517,129 $2,561,041 $2,780,791 26,518 23,272 23,433 24,894 56,513 49,181 49,933 54,200

D2150 AMALGAM-TWO SURFACES, PRIMARY/PERMANENT $3,739,196 $3,429,732 $3,460,475 $3,650,415 27,935 25,465 25,566 27,070 59,996 54,036 54,397 57,374

Diagnostic

Preventive

Restorative

Type of Service
CDT 

Code
Description

Units of ServiceTotal Payment Number of Users
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D2160 AMALGAM-3 SURFACES PRIMARY OR PERMANENT $1,201,827 $1,034,641 $997,811 $1,051,676 10,436 9,101 8,790 9,198 17,072 14,457 13,951 14,721

D2161 AMALGAM 4 OR MORE SURFACES PRIMARY/PERMA $192,594 $147,830 $132,134 $127,867 2,123 1,715 1,522 1,404 2,705 2,057 1,842 1,783

D2330 RESIN 1 SURFACE ANTERIOR PRIMARY/PERMANT $813,150 $796,340 $862,332 $954,221 8,898 8,499 9,120 10,094 13,716 13,125 14,159 15,674

D2331 RESIN 2 SURFACES, ANTERIOR, PRIM/PERMANT $717,709 $723,980 $765,819 $897,676 6,837 6,758 7,229 8,386 10,979 10,884 11,496 13,453

D2332 RESIN 3 SURFACES ANTERIOR, PRI OR PERM $554,089 $507,952 $563,088 $643,422 4,864 4,540 4,936 5,664 7,802 7,063 7,824 8,936

D2335 RESIN 4 OR MORE SURFACES PRI/PERM $325,769 $308,398 $281,765 $360,904 3,322 3,175 2,916 3,697 4,525 4,286 3,912 5,006

D2390 RESIN BASED COMPOSITE CROWN, ANTERIOR $57,373 $32,182 $56,318 $63,222 285 181 307 340 601 333 582 654

D2391 RESIN-BASED COMPOSITE-1 SURFACE POSTERIO $4,571,308 $4,015,172 $4,439,620 $5,530,606 42,344 37,136 41,348 50,010 90,475 78,335 86,556 107,691

D2392 RESIN-BASED COMPOSITE TWO SURFACES $5,619,005 $4,908,183 $5,369,394 $6,385,377 41,949 37,347 41,095 48,766 89,535 77,206 84,386 100,255

D2393 RESIN-BASED COMPOSITE THREE SURFACES $1,107,276 $1,076,387 $882,954 $1,080,049 10,531 10,318 8,731 10,480 15,580 14,999 12,337 15,125

D2394 RESIN-BASED COMPOSITE 4/MORE SURF POSTER $140,617 $144,187 $101,235 $115,312 1,614 1,621 1,185 1,340 1,978 2,007 1,414 1,611

D2710 CROWN - RESIN BASED COMPOSITE (INDIRECT) $0 $1,836 $73,625 $80,041 0 5 123 137 0 12 352 379

D2740 CROWN PORCELAIN CERAMIC SUBSTRATE $11,631 $9,251 $36,205 $54,787 20 16 38 52 33 26 56 84

D2750 CROWN-PORCELAIN FUSED HIGH NOBLE METAL $50,595 $38,661 $166,125 $237,277 104 76 180 256 144 109 265 366

D2751 CROWN - PORCELAIN FUSED TO PREDOMINANTLY $28,519 $26,979 $36,693 $51,506 50 49 50 60 85 76 62 81

D2752 CROWN PORCELAIN FUSED TO NOBLE METAL $5,203 $13,847 $48,394 $55,478 11 29 47 56 15 39 77 85

D2790 CROWN FULL CAST HIGH NOBLE METAL $0 $357 $2,337 $4,455 0 1 2 8 0 1 5 9

D2791 CROWN - FULL CAST PREDOMINANTLY BASE MTL $0 $0 $1,485 $0 0 0 3 0 0 0 3 0

D2792 CROWN FULL CAST NOBLE METAL $0 $0 $0 $495 0 0 0 1 0 0 0 1

D2910 RECEMENT INLAY, ONLAY OR PARTIAL $17 $18 $0 $18 1 1 0 1 1 1 0 1

D2920 RECEMENT CROWNS $19,344 $22,303 $26,950 $31,074 765 915 1,061 1,208 953 1,089 1,312 1,513

D2930 PREFAB STAINLESS STEEL CROWN PRIMARY $1,991,706 $2,170,350 $2,366,861 $2,500,117 9,017 9,603 10,400 11,675 21,906 23,711 25,842 27,208

D2931 PREFAB STAINLESS STEEL CROWN PERMANENT $151,951 $144,451 $159,056 $208,063 1,196 1,140 1,260 1,663 1,692 1,589 1,740 2,272

D2932 DENTAL PREFABRICATED RESIN CROWN $0 $100 $8,426 $6,903 0 1 37 30 0 1 85 70

D2933 PREFABRICATED STAINLESS STEEL CROWN $255,132 $177,097 $57,595 $82,670 712 549 176 240 2,409 1,662 539 733

D2934 PREFABRICATED ESTHETIC COATED STAINLESS $0 $10,829 $111,917 $29,669 0 32 288 100 0 103 1,045 277

D2950 CORE BUILDUP, INCLUDING ANY PINS $0 $3,430 $92,398 $176,670 0 43 1,094 2,058 0 49 1,323 2,529

D2952 POST AND CORE IN ADDITION TO CROWN $0 $0 $6,966 $13,177 0 0 27 40 0 0 32 54

D2954 PREFABRICATED POST AND CORE IN ADDITION $0 $2,614 $94,263 $104,508 0 10 369 486 0 11 476 634

D2970 TEMPORARY CROWN (FRACTURED TOOTH) $0 $0 $310 $0 0 0 1 0 0 0 2 0

D3220 THERAPEUTIC PULPOTOMY $599,445 $594,513 $606,947 $607,738 8,084 8,022 8,109 8,239 13,361 13,149 13,408 13,397

D3221 PULPAL DEBRIDEMENT, PRIMARY & PERMANENT $2,497 $9,601 $42,191 $59,258 52 194 822 1,090 53 210 923 1,293

D3230 PULPAL THERAPY (RESORBABLE FILLING) $0 $2,070 $25,610 $26,008 0 17 193 226 0 31 410 404

D3310 ROOT CANAL THERAPY - ANTERIOR $318,884 $312,408 $523,235 $591,887 1,032 971 1,042 1,155 1,312 1,248 1,341 1,460

D3320 ROOT CANAL THERAPY - BICUSPID $167,042 $160,124 $332,059 $434,309 575 525 689 835 631 589 758 955

D3330 MOLAR ROOT CANAL THERAPY 3 CANALS $779,999 $755,997 $1,705,662 $2,127,225 2,436 2,320 2,820 3,328 2,704 2,581 3,193 3,804

D3346 RETREATMENT PREVIOUS ROOT CANAL-ANTERIOR $1,261 $1,385 $4,043 $7,007 4 6 8 13 5 6 9 16

D3347 RETREATMENT PREVIOUS ROOT CANAL-BICUSPID $545 $555 $1,922 $1,642 1 2 3 3 2 2 4 3

D3348 RETREATMENT PREVIOUS ROOT CANAL-MOLAR $3,146 $1,772 $14,076 $21,657 10 5 22 30 11 6 22 33

D3351 APEXIFICATION/RECALCIFICATION - INITIAL $39,504 $32,211 $12,948 $8,457 409 355 161 105 558 448 181 119

D3352 APEXIFICATION/RECALCIFICATION - INTERIM $2,711 $2,234 $1,408 $974 58 49 33 24 76 62 40 27

D3353 APEXIFICATION/RECALCIFICATION FINALVISIT $648 $1,258 $0 $0 5 6 0 0 5 6 0 0

D3410 APICOECTOMY/PERIRADICULAR SURGERY-ANTERI $3,297 $639 $2,389 $669 16 4 6 2 22 4 7 2

D3421 APICOECTOMY/PERIRADICULAR SURGERY BICUSP $0 $160 $0 $0 0 1 0 0 0 1 0 0

D3425 APICOECTOMY/PERIRADICULAR SURGERY MOLAR $158 $0 $459 $0 1 0 1 0 1 0 1 0

D3426 APICOECTOMY/PERIRADICULAR SURG EA ADD RT $0 $48 $0 $0 0 1 0 0 0 1 0 0

D3430 RETROGRADE FILLING - PER ROOT $664 $95 $235 $0 11 2 2 0 15 2 2 0

D3950 CANAL PREPARATION & FITTING OF PERFORMED $4,401 $5,478 $0 $0 137 164 0 0 175 216 0 0

D4210 GINGIVECTOMY/GINGIVOPLASTY - 4 OR MORE $57,371 $28,242 $3,400 $2,675 277 149 10 10 570 276 33 26

D4211 GINGIVECTOMY/GINGIVOPLASTY - 1 TO 3 $0 $375 $1,200 $1,650 0 3 12 13 0 5 16 22

D4263 BONE REPLACEMENT GRAFT $630 $0 $0 $814 2 0 0 1 2 0 0 2

D4267 GUIDED TISSUE REGENERATION $0 $0 $0 $1,133 0 0 0 1 0 0 0 2

D4271 FREE SOFT TISSUE GRAFT PROCEDURE $0 $233 $0 $0 0 1 0 0 0 1 0 0

D4321 PROVISIONAL SPLINTING - EXTRACORONAL $0 $289 $150 $0 0 1 1 0 0 1 3 0

Restorative

Endodontics

Periodontics
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D4341 PERIO SCALING/ROOT PLANING 5-8 PER QUAD $74,608 $63,836 $65,572 $67,524 770 682 794 852 2,788 2,305 2,452 2,570

D4342 PERIODONTAL SCALING & ROOT PLANING $518 $260 $601 $1,311 22 10 21 40 36 19 44 96

D4910 PERIODONTAL MAINTENANCE $2,251 $2,077 $4,049 $4,565 41 39 62 66 45 41 81 90

D5110 DENTURES, COMPLETE MAXILLARY $2,898 $2,406 $2,083 $2,018 8 6 5 5 8 6 5 5

D5120 DENTURES, COMPLETE MANDIBULAR $416 $1,664 $1,677 $812 2 5 4 2 2 5 4 2

D5130 DENTURES, IMMEDIATE MAXILLARY $5,596 $4,450 $6,923 $4,872 14 11 16 12 14 11 16 12

D5140 DENTURES, IMMEDIATE MANDIBULAR $3,594 $1,616 $5,001 $2,894 9 4 12 8 9 4 12 8

D5211 UPPER PARTIAL DENTURE - RESIN BASE $26,894 $22,828 $21,104 $19,321 113 94 87 78 114 94 87 79

D5212 LOWER PARTIAL DENTURE - RESIN BASE $2,664 $2,436 $2,448 $2,284 11 10 10 9 11 10 10 9

D5213 DENTURES, PARTIAL MAXILLARY - CAST METAL $1,353 $2,145 $2,285 $2,379 3 5 5 5 3 5 5 5

D5214 DENTURES, PARTIAL MANDIBULAR -CAST METAL $2,610 $1,362 $1,922 $457 6 3 4 1 6 3 4 1

D5225 MAXILLARY PARTIAL DENTURE - FLEXIBLE $0 $0 $1,100 $550 0 0 4 2 0 0 4 2

D5226 MANDIBULAR PARTIAL DENTURE - FLEXIBLE $0 $350 $0 $0 0 1 0 0 0 1 0 0

D5410 DENTURES - COMPLETE MAXILLARY ADJUSTMENT $17 $50 $0 $0 1 1 0 0 1 3 0 0

D5421 DENTURES, PARTIAL MAXILLARY ADJUSTMENT $49 $17 $17 $34 3 1 1 2 3 1 1 2

D5422 DENTURES, PARTIAL MANDIBULAR ADJUSTMENT $0 $17 $17 $17 0 1 1 1 0 1 1 1

D5510 DENTURES, REPAIR BROKEN COMPLETE BASE $75 $177 $189 $38 2 2 5 1 2 5 5 1

D5520 REPLACE MISSING/BROKEN TEETH INTL-COMPLE $29 $62 $0 $34 1 2 0 1 1 2 0 1

D5610 DENTURES, REPAIR RESIN BASE, PARTIAL $409 $381 $139 $0 12 11 2 0 13 11 4 0

D5620 DENTURES, REPAIR CAST FRAMEWORK, PARTIAL $0 $0 $49 $0 0 0 1 0 0 0 1 0

D5630 DENTURES, REPAIR/REPLACE CLASP, PARTIAL $104 $105 $0 $0 2 2 0 0 2 2 0 0

D5640 DENTURES, REPLACE BROKEN TOOTH, PARTIAL $428 $185 $135 $34 12 5 2 1 13 6 4 1

D5650 DENTURES, ADD TOOTH TO EXISTING PARTIAL $231 $79 $80 $120 5 2 2 3 6 2 2 3

D5660 DENTURES, ADD CLASP TO EXISTING PARTIAL $146 $49 $99 $0 2 1 2 0 3 1 2 0

D5750 DENTURES, RELINE COMPLETE MAXILLARY $105 $219 $454 $113 1 2 4 1 1 2 4 1

D5751 DENTURES, RELINE COMPLETE MANDIBULAR $0 $113 $0 $0 0 1 0 0 0 1 0 0

D5760 DENTURES, RELINE PARTIAL MAXILLARY $309 $208 $208 $0 3 2 2 0 3 2 2 0

D5811 DENTURES, INTERIM COMPLETE, MANDIBULAR $0 $0 $544 $0 0 0 1 0 0 0 1 0

D5820 DENTURES, INTERIM PARTIAL, MAXILLARY $0 $505 $50 $0 0 1 1 0 0 1 1 0

D5850 DENTURE TISSUE CONDITIONING, MAXILLARY $20 $60 $0 $0 1 1 0 0 1 3 0 0

D5851 DENTURE TISSUE CONDITIONING, MANDIBULAR $40 $20 $0 $0 1 1 0 0 2 1 0 0

D5862 PRECISION ATTACHMENT, BY REPORT $876 $0 $1,034 $0 1 0 1 0 2 0 2 0

D5911 FACIAL MOULAGE, SECTIONAL $0 $846 $0 $0 0 1 0 0 0 2 0 0

D5913 NASAL PROSTHESIS $0 $14,758 $19,774 $14,299 0 6 7 4 0 6 7 5

D5927 AURICULAR PROSTHESIS,REPLACEMENT $803 $0 $2,360 $0 1 0 1 0 1 0 1 0

D5931 OBTURATOR PROSTHESIS, SURGICAL $0 $0 $556 $1,823 0 0 1 1 0 0 1 1

D5932 OBTURATOR PROSTHESIS, DEFINITIVE $5,464 $2,112 $2,662 $0 10 4 5 0 10 4 5 0

D5933 OBTURATOR PROSTHESIS, MODIFICATION $1,542 $2,539 $607 $0 5 7 3 0 13 21 5 0

D5952 PROSTHESIS, PEDIATRIC SPEECH AID $3,032 $2,783 $3,111 $0 4 4 4 0 4 4 4 0

D5986 FLOURIDE GEL CARRIER $0 $130 $0 $0 0 1 0 0 0 1 0 0

D5999 UNSPECIFIED MAXILLOFACIAL PROSTHESIS $4,504 $0 $703 $0 2 0 1 0 2 0 1 0

D6920 CONNECTOR BAR $0 $672 $0 $0 0 1 0 0 0 1 0 0

D6930 RECEMENT FIXED PARTIAL DENTURE $180 $69 $0 $0 5 2 0 0 6 2 0 0

11044 DEBRIDEMENT;SKIN,SUBCU TISS,MUSCLE/BONE $0 $0 $183 $0 0 0 1 0 0 0 1 0

11100 BIOPSY SKIN,SUBCUT TISS/MUCOUS MEMBRANE $392 $170 $100 $268 8 4 2 5 9 4 2 6

11440 EXCISION, OTHER BENIGN LESION .5 OR LESS $153 $78 $435 $0 2 1 5 0 2 1 7 0

11441 EXCISION OTHER BENIGN LESION .6 - 1.0 CM $90 $183 $89 $0 1 2 1 0 1 2 1 0

11442 EXCISION, OTHER BENIGN LESION 1.1-2.0 CM $302 $205 $99 $277 3 2 1 3 3 2 1 3

11443 EXCISION BENIGN LESION 2.1 - 3.0 CM $123 $0 $0 $0 1 0 0 0 1 0 0 0

12001 SIMPLE REPAIR-SUPERF.WOUND UP TO 2.5CM $0 $44 $0 $0 0 1 0 0 0 1 0 0

12011 SIMP. REPAIR SUPERF.WOUND FACE, 2.5 CM $138 $0 $60 $0 3 0 1 0 3 0 1 0

12013 SIMP.REPAIR SUPERF.WOUND FACE 2.6-5.0 CM $106 $0 $0 $0 2 0 0 0 3 0 0 0

12032 LAYER CLOSURE WOUNDS 2.6-7.5 CM $0 $140 $0 $0 0 1 0 0 0 1 0 0

12052 LAYER CLOSURE WOUND, FACE 2.6-5.0 CM $141 $243 $0 $0 1 2 0 0 1 2 0 0

Prosthodontics, 

Removable

Maxillofacial 

Prosthetics

Prosthodontics, 

Fixed

Oral & 

Maxillofacial 

Surgery

Periodontics
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12053 LAYER CLOSURE WOUND FACE,EARS 5.1-7.5CM $0 $56 $0 $171 0 1 0 1 0 1 0 1

12054 LAYER CLOSURE WOUND-FACE,EARS 7.6-12.5CM $83 $0 $0 $0 1 0 0 0 1 0 0 0

12055 LAYER CLOSURE WOUND-FACE,EARS 12.6-20.0 $0 $160 $0 $77 0 1 0 1 0 1 0 1

13131 REPAIR COMPLEX-FOREHEAD-CHEEKS-ETC-1-2.5 $288 $0 $0 $0 2 0 0 0 2 0 0 0

13132 REPAIR,COMPLEX FOREHEAD, ETC, 2.6-7.5CM $516 $502 $294 $430 3 2 1 2 3 3 1 2

13133 REPAIR,COMPLEX,CHEEKS,CHIN,MOUTH, EA ADD $77 $0 $0 $222 1 0 0 1 1 0 0 3

13151 REPAIR,COMPLEX,EYELIDS,NOSE 1.1-2.5CM $90 $0 $176 $0 1 0 1 0 1 0 1 0

13152 REPAIR COMPLEX,EYELIDS NOSE, 2.6-7.5CM $0 $0 $146 $118 0 0 1 1 0 0 1 1

13160 SECONDARY CLOSURE SURGICAL WOUND/DEHISCE $0 $438 $0 $0 0 1 0 0 0 1 0 0

14040 ADJACENT TISSUE TRANSFER MOUTH 10 CM/LES $1,091 $931 $945 $206 3 3 4 1 4 4 4 1

15120 SPLIT GRAFT MOUTH 100 SQ CM OR LESS $0 $431 $0 $0 0 1 0 0 0 1 0 0

15576 FORM PEDICLE EYELIDS, NOSE, EARS, LIPS $559 $0 $0 $0 2 0 0 0 2 0 0 0

20220 BIOPSY BONE TROCAR OR NEEDLE SUPERFICIAL $136 $187 $0 $0 1 2 0 0 1 2 0 0

20520 REMOVAL OF FOREIGN BODY IN MUSCLE/SIMPLE $227 $0 $0 $0 2 0 0 0 2 0 0 0

20605 ASPIRATION/INJ INTERMEDIATE OR BURSA $161 $279 $73 $134 6 6 1 4 6 8 2 5

20670 REMOVAL OF IMPLANT SUPERFICIAL $1,671 $1,180 $896 $756 8 6 5 5 9 6 5 5

20680 REMOVAL OF IMPLANT, DEEP $1,548 $700 $567 $455 8 3 3 3 10 4 3 3

20692 APPLY/MULTIPLANE/UNILATERAL/EXTERNAL FIX $252 $0 $486 $787 1 0 3 2 1 0 3 2

20902 BONE GRAFT, ANY DONOR AREA; MAJOR/LARGE $0 $0 $349 $794 0 0 1 4 0 0 1 4

21025 EXCISION OF BONE; MANDIBLE $4,683 $2,000 $1,023 $471 10 4 2 1 10 4 2 1

21030 EXCISE BENIGN TUMOR/CYST FACIAL BONE $2,400 $2,927 $1,660 $1,746 11 11 7 7 11 12 7 7

21032 EXCISION OF MAXILLARY TORUS PALATINUS $82 $419 $0 $0 1 2 0 0 1 2 0 0

21040 EXCISION BENIGN CYST/TUMOR MANDIBLE SIMP $6,653 $9,360 $8,456 $4,196 25 35 30 16 28 39 34 17

21044 EXCISION MALIGNANT TUMOR MANDIBLE $1,015 $0 $0 $0 2 0 0 0 2 0 0 0

21046 EXCISE BENIGN TUMOR/CYST OF MANDIBLE $1,209 $1,841 $1,830 $1,813 2 3 3 3 2 3 3 3

21047 EXCISE BENIGN TUMOR/CYST MANDIBLE $1,552 $0 $0 $741 1 0 0 1 2 0 0 1

21048 EXCISE BENIGHN TUMOR/CYST OF MAXILLA,REQ $0 $629 $3,088 $1,231 0 1 5 2 0 1 5 2

21050 CONDYLECTOMY, TEMPOROMANDIBULAR JOINT $0 $0 $976 $0 0 0 2 0 0 0 2 0

21070 CORONOIDECTOMY - UNILATERAL $187 $0 $549 $0 1 0 2 0 1 0 2 0

21081 IMP. PREP MANDIBULAR RESECT PROTHESIS $3,284 $1,667 $4,610 $8,337 3 1 4 7 3 2 5 10

21085 IMP/PREP ORAL SURGICAL SPLINT $2,163 $4,668 $2,810 $3,024 9 17 11 10 9 21 11 10

21100 APPLICATION HALO TYPE APPLIANCE MAX FIX $0 $107 $0 $0 0 1 0 0 0 1 0 0

21110 APPLICATION INTERDENTAL FIXATION DEVICE $263 $330 $0 $0 1 2 0 0 2 2 0 0

21120 GENIOPLASTY; AUGMENTATION $0 $451 $431 $0 0 3 3 0 0 3 3 0

21121 GENIOPLASTY/SLIDING OSTEOTOMY SINGLE $557 $565 $1,447 $1,078 2 3 8 6 2 3 8 6

21123 GENIOPLASTY SLIDING W/BONE GRAFTS $0 $0 $257 $0 0 0 1 0 0 0 1 0

21125 AUGMENTATION,MANDIBULAR BODY PROS MAT $448 $0 $0 $0 1 0 0 0 1 0 0 0

21127 AUGMENTATION W/BONE GRAFT $250 $507 $0 $0 1 1 0 0 1 1 0 0

21141 RECONSTRUCTION MIDFACE, LEFORT 1; SINGLE $4,929 $6,801 $3,445 $1,131 9 13 8 3 11 14 8 3

21142 RECONSTRUCTION MIDFACE, LEFORT 1; TWO $2,304 $3,505 $4,952 $1,852 3 6 7 3 3 6 7 3

21145 RECONSTRUCT MIDFACE/W BONE GRAFTS $1,736 $1,259 $881 $874 3 2 1 1 4 2 1 1

21146 RECONSTR MIDFACE LEFORT 1 TWO PIECES $2,205 $0 $1,819 $1,743 3 0 2 2 3 0 2 2

21147 RECONSTRUCT MIDFACE 3 PIECES OR MORE $0 $0 $944 $0 0 0 1 0 0 0 1 0

21193 RECONSTRUCT MANDIBULAR RAMUS WO/GRAFTS $1,085 $734 $1,084 $0 1 1 1 0 2 1 2 0

21196 RECONSTRUCT MAND. RAMUS W/INTERNAL FIX $11,796 $15,333 $21,996 $7,996 14 19 28 11 16 20 29 11

21198 OSTEOTOMY MANDIBLE SEGMENTAL $963 $978 $2,586 $0 3 2 8 0 3 2 8 0

21206 OSTEOTOMY, MAXILLA, SEGMENTAL $0 $1,293 $0 $0 0 2 0 0 0 2 0 0

21208 OSTEOPLASTY FACIAL BONES AUGMENTATION $474 $481 $0 $0 1 1 0 0 1 1 0 0

21209 OSTEOPLASTY FACIAL BONES, REDUCTION $178 $181 $0 $0 1 1 0 0 1 1 0 0

21210 GRAFT, BONE NASAL, MAXILLARY & MALAR $0 $720 $239 $0 0 2 1 0 0 3 1 0

21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT $639 $0 $324 $0 1 0 1 0 1 0 1 0

21247 RECONSTRUCT MAND. CONDYLE W/GRAFTS $0 $491 $945 $0 0 1 1 0 0 1 1 0

21248 RECONSTRUCTION MANDIBLE OR MAXILLA $2,501 $1,286 $0 $874 2 2 0 1 7 3 0 2

21320 NASAL BONE FRACTURE TRTM W/STABILIZATION $151 $126 $0 $0 2 2 0 0 2 2 0 0
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21325 OPEN TREATMENT OF NASAL FRACTURE $0 $295 $0 $0 0 1 0 0 0 1 0 0

21337 CLOSED TREATMENT OF NASAL SEPTAL $0 $152 $0 $0 0 1 0 0 0 1 0 0

21338 OPEN TRT. NASOETHMOID FRACT.W/O EXT. FIX $0 $494 $0 $0 0 1 0 0 0 1 0 0

21344 OPEN TREAT COMP FRONTAL SINUS FRACTURE $0 $888 $871 $0 0 1 1 0 0 1 1 0

21356 OPEN TRTM/ZYGOMATIC ARCH FRACTURE $0 $0 $212 $0 0 0 1 0 0 0 1 0

21360 OPEN TREAT CLOSED/OPEN DEPRESSED MALAR $595 $0 $449 $0 2 0 2 0 2 0 2 0

21365 OPEN TREAT COMPLICATED FRACTURES MALAR $0 $630 $0 $619 0 1 0 1 0 1 0 1

21387 OPEN TRTM ORBITAL FLOOR-COMBINED APP $0 $0 $0 $425 0 0 0 1 0 0 0 1

21390 ORBITAL FLOOR FRACTURE PERI-ORBITAL APP $0 $299 $0 $855 0 1 0 1 0 1 0 2

21407 OPEN TREATMENT FRACTURE ORBIT W/IMPLANT $372 $189 $364 $0 1 1 1 0 2 1 1 0

21422 OPEN TREATMENT OF PALATAL OR MAXILLARY $197 $0 $0 $0 1 0 0 0 1 0 0 0

21423 OPEN TRTM/PALATAL FRACTURE, MULTIPLE $475 $0 $0 $0 1 0 0 0 1 0 0 0

21440 CLOSED REDUCTION- ALVEOLAR RIDGE FRACTUR $454 $214 $536 $779 3 1 2 3 3 1 3 3

21445 OPEN TREATMENT OF ALVEOLAR RIDGE FRACT $1,957 $736 $507 $337 6 2 2 1 6 2 2 1

21450 MANDIBULAR FRAC W/O MANIPULATION, CLOSED $122 $236 $402 $535 1 1 2 2 1 1 3 2

21451 MANDIBULAR FX W/MANIPULATION MAY INC.FIX $338 $321 $364 $1,486 1 1 1 4 1 1 1 4

21453 CLOSED TREAT MANDIBULAR FRACT W/FIXATION $6,511 $6,205 $3,575 $3,416 18 15 7 8 18 15 7 9

21461 OPEN TRTMT MANDIB FX W/O FIXATION $989 $0 $2,394 $1,009 2 0 3 2 2 0 3 2

21462 OPEN TREAT MANDIBULAR FRACTURE W/FIX $3,042 $2,742 $11,038 $1,612 5 5 13 2 5 5 14 2

21470 MANDIBULAR FRACTURE COMPLICATED,OPEN BY $6,098 $3,363 $4,577 $2,493 9 5 5 3 11 5 5 3

21480 CLOSED TREATMENT OF TEMPOROMANDIBULAR $56 $0 $0 $0 1 0 0 0 1 0 0 0

21556 EXCISION BENIGN TUMOR - DEEP,SUBFASCIAL $0 $237 $0 $0 0 1 0 0 0 1 0 0

30520 SEPTOPLASTY, WITH/WITHOUT CARTIL IMPLANT $146 $0 $157 $0 1 0 1 0 1 0 1 0

30580 REPAIR FISTULA, OROMAXILLARY $0 $307 $0 $0 0 1 0 0 0 1 0 0

30600 REPAIR FISTULA ORONASAL $2,182 $3,657 $2,409 $2,088 13 17 10 9 14 18 10 9

31000 LAVAGE BY CANNULATION MAXILLARY SINUS $0 $143 $0 $0 0 3 0 0 0 3 0 0

31030 SINUSOTOMY,MAXILLARY;RADICAL W/O REMOVAL $2,672 $16,720 $17,038 $10,891 7 41 45 29 7 41 45 29

31600 TRACHEOSTOMY PLANNED $0 $128 $0 $0 0 1 0 0 0 1 0 0

40490 BIOPSY LIP $0 $0 $109 $209 0 0 2 3 0 0 2 3

40700 PLASTIC REP CLEFT LIP/NASAL DEFORMITY;PR $518 $0 $532 $525 1 0 1 1 1 0 1 1

40800 DRAIN ABSCSS,CYST,HEMATOMA,VESTBLE MOUTH $2,270 $1,380 $69 $105 21 11 1 1 24 15 1 1

40801 DRAIN ABSCSS,CYST,HEMATOMA,VESTBLE MOUTH $156 $416 $123 $122 1 3 1 1 1 3 1 1

40806 INCISION OF LABIAL FRENUM (FRENOTOMY) $100 $0 $0 $0 2 0 0 0 2 0 0 0

40808 BIOPSY VESTIBULE OF MOUTH $398 $664 $146 $182 5 8 2 3 5 8 2 3

40810 EXCISE LESION MUCOSA AND SUBMUCOSA $0 $0 $101 $0 0 0 1 0 0 0 1 0

40812 EXCISION OF LESION WITH SIMPLE REPAIR $1,176 $1,107 $476 $632 9 8 4 4 9 8 4 5

40814 EXCISION OF LESION WITH COMPLEX REPAIR $399 $0 $170 $0 2 0 1 0 2 0 1 0

40816 EXCISE LESION MUCOSA/SUBMUCOSA $3,205 $2,080 $387 $515 17 10 3 3 17 11 3 3

40819 EXCISION OF FRENUM, LABIAL OR BUCCAL $2,055 $919 $0 $0 14 6 0 0 15 6 0 0

40830 CLOSURE OF MOUTH LACERATION/UP TO 2.5CM $65 $47 $159 $65 1 1 2 1 1 1 2 1

40831 CLOSURE OF MOUTH LACERATION COMPLEX $319 $442 $192 $235 3 3 2 2 3 3 2 2

40842 VESTIBULOPLASTY;POSTERIOR,UNILATERAL $0 $190 $0 $0 0 1 0 0 0 1 0 0

41000 INTRAORAL I&D ABSCESS, CYST OR HEMATOMA $235 $173 $254 $86 3 2 3 1 3 2 3 1

41005 INTRAORAL I&D ABSCESS,CYST,HEMATOMA $71 $110 $0 $0 1 1 0 0 1 1 0 0

41006 INTRAORAL INCISION/DRAIN ABSCSS,CYST,HEM $0 $194 $0 $0 0 1 0 0 0 1 0 0

41008 INTRAORAL INCISE/DRAIN ABSCESS,CYST,HEMA $351 $0 $0 $0 2 0 0 0 2 0 0 0

41009 INTRAORAL I & D, ABSCESS, MASTICATOR $0 $175 $0 $0 0 1 0 0 0 1 0 0

41010 INCISION LINGUAL FRENUM (FRENOTOMY) $167 $106 $63 $169 2 1 1 2 2 1 1 2

41015 EXTRAORAL I&D ABSCESS/CYST/HEMATOMA $291 $98 $98 $0 2 1 1 0 2 1 1 0

41016 EXTRAORAL I&D ABSCESS/CYST/HEMATOMA MOUT $190 $101 $0 $193 1 1 0 1 1 1 0 1

41017 EXTRAORAL I&D ABSCSS,CYST,HEMATOMA MOUTH $403 $511 $196 $0 2 3 1 0 2 3 1 0

41018 EXTRAORAL I&D ABSCESS,CYST,HEMATOMA MTH $234 $238 $0 $0 1 1 0 0 1 1 0 0

41100 BIOPSY TONGUE ANTERIOR 2/3 $192 $390 $0 $91 2 3 0 1 2 4 0 1

41105 BIOPSY TONGUE,POSTERIOR-ONE THIRD $88 $0 $63 $0 1 0 1 0 1 0 1 0
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41108 BIOPSY FLOOR OF MOUTH $136 $75 $0 $0 3 1 0 0 3 1 0 0

41112 EXCISION LESION OF TONGUE W/CLOSURE 2/3 $455 $144 $139 $0 2 1 1 0 3 1 1 0

41113 EXCISION LESION TONGUE W/CLOSE POST 1/3 $188 $0 $0 $0 1 0 0 0 1 0 0 0

41116 EXCIS OF LESION FLOOR OF MOUTH $0 $163 $0 $0 0 1 0 0 0 1 0 0

41150 GLOSSECTOMY,COMPOSITE PROCE W/RESECTION $0 $718 $0 $0 0 1 0 0 0 1 0 0

41520 FRENOPLASTY $597 $0 $0 $143 4 0 0 1 4 0 0 1

41800 DRAINAGE ABCSCESS,CYST, HEMATOMA $0 $89 $0 $201 0 2 0 3 0 2 0 3

41820 GINGIVECTOMY,EXCISION-EACH QUADRANT $294 $0 $0 $0 1 0 0 0 1 0 0 0

41821 OPERCULECTOMY,EXCISION PERICORONAL TISSU $270 $0 $0 $0 1 0 0 0 1 0 0 0

41822 EXCISION OF FIBROUS TUBEROSITIES $75 $761 $0 $0 1 5 0 0 1 7 0 0

41823 EXCISION OSSEOUS TUBEROSITIES $106 $432 $216 $0 1 2 1 0 1 2 1 0

41825 EXCISION LESION/TUMOR-W/O REPAIR $1,240 $1,078 $236 $217 12 10 2 2 13 12 3 2

41826 EXCISION LESION/TUMOR-W/ SIMPLE REPAIR $549 $399 $255 $645 5 4 2 5 5 4 2 5

41827 EXCISION LESION/TUMOR-W/COMPLEX REPAIR $0 $729 $219 $168 0 4 1 1 0 4 1 1

41828 EXCISION HYPERPLASTIC MUCOSA-EA QUAD/SEX $166 $0 $164 $0 1 0 1 0 1 0 1 0

41830 ALVEOLECTOMY W/CURETTAGE OF OSTEITIS/SEQ $84 $170 $0 $0 1 1 0 0 1 1 0 0

41872 GINGIVOPLASTY, EACH QUADRANT $0 $147 $0 $0 0 1 0 0 0 1 0 0

41874 ALVEOPLASTY - PER QUADRANT $1,332 $1,161 $0 $0 4 3 0 0 10 9 0 0

41899 UNLISTED PROC, DENTOALVEOLAR STRUCTURES $747 $0 $0 $0 3 0 0 0 6 0 0 0

42000 DRAINAGE OF ABSCESS OF PALATE $0 $91 $0 $57 0 1 0 1 0 1 0 1

42100 BIOPSY OF PALATE,UVULA $161 $0 $0 $0 2 0 0 0 2 0 0 0

42104 EXCISION LESION OF PALATE UVULA WITHOUT $99 $101 $0 $108 1 1 0 1 1 1 0 1

42106 EXCISION PALATE LES-SINGL PRIM CLOSURE $254 $129 $0 $0 2 1 0 0 2 1 0 0

42182 REPAIR OF LACERATION OF PALATE OVER 2 CM $0 $0 $157 $153 0 0 1 1 0 0 1 1

42200 PALATOPLASTY FOR CLEFT PALATE, SOFT/HARD $0 $0 $258 $610 0 0 1 1 0 0 1 2

42205 PALATOPLASTY CLEFT PALATE W/CLOSURE ALVE $564 $0 $0 $0 1 0 0 0 1 0 0 0

42210 PALATOPLASTY FOR CLEFT PALATE, W/CLOSURE $10,719 $13,259 $4,636 $3,668 15 18 8 6 19 23 8 6

42330 SIALOLITHOTOMY,SUBMAX/MANDIB,SUBLINGUAL $0 $0 $124 $93 0 0 1 1 0 0 1 1

42408 EXCISION SUBLINGUAL SALIVARY CYST $0 $198 $122 $0 0 1 1 0 0 1 1 0

42450 EXCISION OF SUBLINGUAL GLAND OR TUMOR $211 $0 $0 $0 1 0 0 0 1 0 0 0

D0360 CONE BEAM CT-CRANIOFACIAL DATE CAPTURE $0 $300 $0 $0 0 1 0 0 0 1 0 0

D7111 EXTRACTION CORONAL REMNANTS, DECIDUOUS $74,485 $88,797 $99,401 $120,078 1,624 1,953 2,143 2,605 2,546 3,006 3,364 4,062

D7140 EXTRACTION ERUPTED TOOTH/EXPOSED ROOT $3,857,221 $3,950,552 $4,081,609 $4,577,111 33,608 33,997 34,971 39,090 66,294 66,914 68,989 77,224

D7210 SURGICAL REMOVAL ERUPTED TOOTH $398,408 $452,935 $523,503 $596,556 2,948 3,117 3,367 3,919 4,657 5,060 5,844 6,637

D7220 REMOVAL OF IMPACTED TOOTH SOFT TISSUE $181,020 $178,612 $214,476 $257,159 1,144 1,075 1,234 1,526 2,028 1,944 2,332 2,792

D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY $446,242 $464,595 $507,133 $634,512 1,757 1,721 1,929 2,444 3,447 3,528 3,845 4,817

D7240 REMOVAL OF IMPACTED TOOTH - COMPLETELY $1,082,482 $1,205,342 $1,480,596 $1,813,614 2,618 2,790 3,308 4,025 7,215 7,914 9,719 11,926

D7241 REMOVAL OF IMPACTED TOOTH - COMPLETELY $214,953 $194,736 $81,608 $31,011 476 417 176 85 1,076 957 400 152

D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS $14,194 $22,252 $29,839 $50,197 158 231 277 430 189 270 337 568

D7270 TOOTH REIMPLANTATION/STABILIZATION $4,602 $7,138 $5,553 $7,751 32 31 29 36 47 67 38 54

D7272 TOOTH TRANSPLANTATION $438 $0 $0 $0 1 0 0 0 1 0 0 0

D7280 SURGICAL EXPOSURE OF IMPACT/ERUPT TOOTH $39,187 $36,302 $48,292 $78,091 174 162 203 295 253 235 313 501

D7282 MOBILIZATION OF ERUPTED/MALPOSITIONED $0 $344 $250 $125 0 1 1 1 0 2 2 1

D7283 DEVICE PLACEMENT FOR IMPACTED TOOTH $449 $695 $3,468 $1,127 2 4 13 10 2 6 16 10

D7286 BIOPSY OF ORAL TISSUE - SOFT $192 $1,340 $5,926 $7,292 1 16 77 96 1 16 79 96

D7310 ALVEOLOPLASTY IN CONJUCT WITH EXTRACTION $0 $424 $6,744 $10,870 0 1 34 48 0 2 67 108

D7311 ALVEOPLASTY IN CONJUNCTION W/EXTRACTION $0 $80 $0 $0 0 1 0 0 0 1 0 0

D7410 EXCISION OF BENIGN LESION UP TO 1.25 CM $350 $0 $285 $950 2 0 3 10 2 0 3 10

D7450 REMOVAL, BENIGN ODONTOGENIC CYST/TUMOR $0 $696 $0 $225 0 2 0 1 0 2 0 1

D7451 REMOVAL, BENIGN ODONTOGENIC CYST/TUMOR $431 $0 $0 $0 1 0 0 0 1 0 0 0

D7460 REMOVE BENIGN NONODONTOGENIC CYST/TUMOR $0 $372 $0 $0 0 1 0 0 0 1 0 0

D7510 INCISE & DRAIN ABSCESS - INTRAORAL $0 $970 $11,904 $8,156 0 18 176 141 0 20 233 160

D7520 INCISE & DRAIN ABSCESS - EXTRAORAL SOFT $0 $0 $544 $342 0 0 5 2 0 0 5 3

D7530 REMOVAL OF FOREIGN BODY FROM MUCOSA, $0 $0 $80 $239 0 0 1 3 0 0 1 3
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D7610 MAXILLA - OPEN REDUCTION $0 $0 $232 $0 0 0 1 0 0 0 1 0

D7670 ALVEOLUS - CLOSED REDUCTION $795 $0 $0 $0 1 0 0 0 1 0 0 0

D7820 CLOSED REDUCTION - TMJ DISLOCATION $200 $0 $0 $0 1 0 0 0 1 0 0 0

D7880 TMJ OCCLUSAL ORTHOTIC DEVICE, BY REPORT $9,158 $3,453 $2,400 $1,400 61 25 24 14 61 25 24 14

D7960 FRENULECTOMY/FRENULOTOMY $2,240 $6,976 $27,110 $24,200 15 62 243 233 16 63 273 242

D7963 FRENULOPLASTY - DENTAL $100 $100 $0 $200 1 1 0 2 1 1 0 2

D7970 EXCISION - HYPERPLASTIC TISSUE-PER ARCH $0 $0 $0 $232 0 0 0 1 0 0 0 1

D7999 UNSPECIFIED ORAL SURGERY PROCEDURE $3,520 $434 $3,475 $0 6 2 4 0 8 2 9 0

0806D ORTHO CASE STUDY CLEFT/CRANIOFACIAL ANOM $10,684 $7,571 $6,082 $13,579 54 37 23 41 54 37 23 41

0807D ORTHODONTIC CASE STUDY SEVERE MALOCCLUSI $78,435 $98,398 $363,847 $908,454 410 506 1,211 2,866 411 508 1,212 2,871

0836D INTERCEPTIVE ORTHO TRMT CLFT PLATE/CRANO $7,353 $2,117 $5,347 $3,564 14 4 6 4 14 4 6 4

0837D INTERCEPTIVE ORTHO TRMT SEVERE MALOCCLUS $34,516 $53,690 $87,539 $100,589 105 160 203 211 105 160 203 211

0840D LIMITED TRANS INITIAL PLCMT CLEFT/CRANIO $16,451 $9,880 $23,652 $31,221 25 15 23 30 25 15 23 30

0841D LIMITED TRANS INITIAL PLCMT SEVERE MALOC $43,789 $41,138 $192,113 $446,590 104 97 285 630 104 98 285 630

0843D ORTHO EA ADD 3 MO LIMITED TRANS CLEFT/CR $6,348 $7,260 $14,481 $16,599 20 18 23 29 30 34 48 48

0844D ORTHO EA ADD 3 MO LIMITED TRANS SEVERE M $55,372 $34,095 $119,284 $319,487 168 113 248 588 305 187 469 1,076

0868D BAND FULL ORTHO CLEFT/CRANIO PT NO LMTD $45,432 $42,940 $64,120 $99,432 25 24 23 35 25 24 23 35

0869D EA ADD 3 MO FULL ORTHO CLEFT/CRANIO PT $37,675 $44,143 $44,593 $43,164 39 44 41 46 84 98 87 79

0872D FULL ORTHO BANDING SEVERE MALOCC NO LMTD $315,521 $299,284 $1,234,720 $3,536,694 263 242 640 1,751 263 242 640 1,752

0873D FULL ORTHO EA ADD 3 MO SVRE MALOC NO LTD $178,526 $242,319 $410,851 $895,556 336 436 544 1,137 792 1,055 1,262 2,455

D8210 REMOVABLE APPLIANCE THERAPY $0 $334 $0 $0 0 1 0 0 0 1 0 0

D8220 FIXED APPLIANCE THERAPY $667 $0 $300 $300 2 0 1 2 2 0 2 2

D8680 ORTHODONTIC RETENTION $202 $408 $204 $510 2 4 2 5 2 4 2 5

D8690 ORTHODONTIC TREATMENT $2,181 $129 $0 $0 8 1 0 0 18 2 0 0

D8999 UNSPECIFIED ORTHODONTIC PROCEDURE $0 $0 $0 $4,477 0 0 0 7 0 0 0 9

4401D FACILITY CHARGE FOR DENTAL SERVICES $971,064 $953,838 $932,077 $1,160,323 3,128 3,069 2,986 3,736 3,154 3,076 3,001 3,749

4444D U OF W DISABLED CLIENT ADD ON $15,904 $18,034 $13,956 $19,910 54 57 55 62 112 127 104 141

4458D ABCD PROJECT, INHALATION OF NITROUS OXID $50 $90,068 $0 $0 8 8,799 0 0 8 14,054 0 0

4459D ABCD PROJECT, CLASS 1 BEHAVIOR MANAGEMEN $84 $351,983 $372,661 $464,461 3 9,742 10,231 12,524 3 12,592 13,261 16,540

D9110 PALLIATIVE TREATMENT DENTAL PAIN $395,302 $407,355 $373,525 $368,681 7,647 7,682 7,274 7,082 8,763 8,943 8,194 8,077

D9220 GENERAL ANESTHESIA/DEEP SEDATION $941,016 $959,359 $1,830,837 $2,248,623 5,433 5,323 6,722 8,123 5,491 5,375 6,818 8,217

D9221 DEEP SEDATION/GENERAL ANESTHESIA $0 $0 $1,455,810 $1,881,696 0 0 5,261 6,921 0 0 10,796 17,655

D9230 ANALGESIA, ANXIOLYSIS, NITROUS OXIDE $328,630 $285,831 $396,655 $450,670 32,954 29,214 39,486 44,984 52,774 45,322 61,838 70,113

D9241 INTRAVENOUS CONSCIOUS SEDATION/ANALGESIA $48,949 $58,281 $112,920 $153,154 958 1,135 972 1,116 974 1,144 1,018 1,229

D9242 INTRAVENOUS CONSCIOUS SEDATION, $0 $0 $92,633 $190,805 0 0 314 556 0 0 846 2,572

D9248 NON-INTRAVENOUS CONSCIOUS SEDATION $156,692 $158,050 $192,711 $249,644 2,516 2,516 2,981 3,818 3,179 3,177 3,827 4,911

D9310 PROFESSIONAL CONSULTATION $0 $0 $57 $228 0 0 1 4 0 0 1 4

D9410 BEDSIDE CALL NURSING FACILITY/RESIDENCE $11,917 $10,265 $950 $1,507 331 282 25 35 370 317 29 46

D9420 DENTAL HOSPITAL CALL $98,539 $101,967 $95,932 $94,780 3,001 3,091 2,891 2,865 3,027 3,108 2,915 2,878

D9440 OFFICE VISIT - AFTER NORMAL HOURS $0 $328 $1,481 $2,435 0 10 45 74 0 10 45 74

D9610 THERAPEUTIC DRUG INJECTION-ANTIBIOTICS $3,917 $4,742 $8,396 $11,208 181 177 221 293 194 183 232 306

D9612 THERAPEUTIC PARENTERAL DRUGS $0 $0 $2,727 $44,038 0 0 93 1,012 0 0 96 1,167

D9630 OTHER DRUGS AND OR MEDICAMENTS $83,058 $95,054 $93,585 $125,849 2,110 2,187 2,168 2,801 2,284 2,381 2,374 3,212

D9920 CLASS 1 BEHAVIOR MANAGEMENT $659,621 $276,052 $212,795 $237,163 18,178 7,825 6,148 6,737 24,384 10,080 7,739 8,628

D9930 TREATMENT OF POSTSURGICAL COMPLICATIONS, $0 $1,895 $6,089 $11,383 0 28 97 185 0 36 125 233

D9940 DENTAL OCCLUSAL GUARD, BY REPORT $3,386 $5,646 $4,500 $3,481 23 40 45 36 23 40 45 36

D9951 DENTAL OCCLUSAL ADJUSTMENT - LIMITED $2,295 $1,413 $0 $0 87 65 0 0 162 98 0 0

D9999 UNSPEC DENTAL ADJUNCTIVE PROC, BY REPORT $0 $0 $309 $0 0 0 1 0 0 0 1 0

4441D UW DECOD II OFF-SITE TREATMENT $2,772 $5,840 $3,842 $4,928 14 23 16 22 18 38 25 32

4475D ABCD PROJECT FAMILY ORAL HEALTH INST $924,782 $1,072,274 $1,245,004 $1,650,722 29,153 32,834 36,446 46,243 36,766 41,518 45,976 60,382

5988M TRIBAL MENTAL HEALTH ENCOUNTER $0 $512 $509 $268 0 2 2 1 0 2 2 1

5999M INDIAN HEALTH CLINIC ENCOUNTER $2,345,351 $2,419,471 $2,654,546 $3,166,544 5,000 4,968 5,265 5,979 10,098 9,727 10,435 12,144

Adjunctive 

General Services

Other

Oral & 

Maxillofacial 

Surgery

Orthodontics
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